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SOME CASES, WITH SUGGESTIONS. * 


By A. M. Cusuinc, M.D., Springfield, Mass. 


Mr. , aged 69, had acute conjunctivitis accompanied by a 
pterygium of many months’ standing. It covered nearly one-half of 
the eye, and had nearly destroyed the sight. It was thick, heavy, 
more so than any I had ever seen. The conjunctivitis yielded 
readily to treatment (the internal administration of the indicated 
remedy), but the pterygium remained inflamed in spots. He was a 
laboring man, having to be out in all kinds of weather. I gave him 
thuja, more particularly because I had cured others with the same 
remedy. It soon began to disappear in places, and now after about 
a year there remains only some small white threads like sewing- 
thread, which do not trouble him, and the sight is good. 

Mrs. W., aged 67, had acute conjunctivitis from recent cold which 
was readily cured, but there was closure of the lachrymal duct of 
one eye of several years’ duration, which had been probed twice a 
week for several months with no improvement, the tears con- 
stantly running down over the cheek. After the conjunctivitis was 
cured she received cal. carb., then silicea, and the trouble disappeared 
in a few weeks. She also had perforation and deafness of both ears. 
She had been taught to roll a little ball of cotton, and crowd it into 
the ear (one of them), then stand near a clock and move the cotton 
with a little stick till it covered the perforation so she could hear the 
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clock tick ; then she could hear ordinary conversation—if directed 
to her. There had been a discharge of pus from the other ear for 
twenty-four years, but under the influence of the above remedies it 
wholly disappeared. 

I wish to call your attention to a remedy not in general use,—at 
least, hoping some of our scientists may be able to disinfect it so as 
to test its wonderful properties ; that is Mepuiris. When this sub- 
stance is introduced into the eye the description is always, “It is as 
bad as fire,” producing temporary blindness even in dogs. A gentle- 
man told me that at one time he was hunting for a skunk, and 
looked under a bush to see if it was there—and it was, and pro- 
ceeded at once to blind the gentleman, which it did effectually. 
The gentleman told me that when that perfume entered his eyes it 
might as well have been fire; that he was totally blind for some time, 
but the most wonderful thing was, when he recovered his sight, he 
could, with the naked eye, count the panes of glass in a house said 


to be two miles away, and certainly more than one mile away. 








RECOLLECTIONS OF FOTHERGILL, 


By Burt J. Maycockx, M.D., Buffalo, N. Y. 


Never will I forget my first acquaintance with Dr. J. Milner 
Fothergill. I had called in the afternoon, and, finding him out, 
called in the evening. 

As I waited in the beautiful hall, I heard a big, good-natured voice 
ask, “Is that Maycock? Show him into the office.’ So into the 
office I was shown, and in a few moments in came the man whose 
books we read in this country with so much interest. 

He completely filled the doorway as he came. He must have 
weighed over three hundred pounds, and had a big red face and 
thick neck-—a regular Johnny Bull. He shook hands very cordially 
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and said, “Come up here till I look at you,” and taking the lamp in 
his hand he inspected me from head to foot. With a grunt of what 
I took for satisfaction he said, “And now sit down till I talk to 
you.” 

And then we had a very pleasant talk, and he kept me amused 
all evening with his original way of putting things and funny 
stories. 

Next morning I found him with a map of the United States before 
him, trying to locate Buffalo. He asked many questions about 
America and seemed much interested. “Oh, you Americans,” he 
said, ‘“‘ what workers you are! No wonder you are dyspeptic.” 

He spoke of his writings with a good deal of pride. His latest, on 
“Vaso-renal Change,” he seemed to think was the best work pub- 
lished since that of his ‘‘ Treatise on the Heart.” 


He spoke of his disagreement with the London physicians, and 


said: “I am not such a great gun as you Americans think lam. You 
put me at about six feet. Londoners say I am only six inches ; the 
truth is, I am about five feet.” 

His gout troubling him considerably, I asked him how he enjoyed 
being like “a saurian reptile in an antediluvian swamp,” and he re- 
plied, quoting from his Manual, ‘ No, gout is a strange disease. 
There is no nice way of having it, and, what is more, there is no nice 
way not to have it.” 

The tendency in disease towards reversion to the lower orders was 
his “ fad.” 

“ People don’t think,” he used to say, “that a child at birth is a 
mere reptile. Why? Because it has a three-chambered heart, its 
blood is full of uric acid, and there is not a drop of warm blood in 
its body. And what is a man with mitral regurgitation but a step 
backward to the time when hearts were merely hollow muscles of a 
single cavity and no valves ? 


“ And the chest of emphysema is nothing more than the square, 
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fixed chest of the turtle, with large thin-walled, non-contractile air- 
cells.” 

That was to have been the text for his next book. While in 
Birmingham for the holidays he asked Ross to show him some case 
of nervous disease which illustrated that point, “ and he took me at 
once to a case of progressive muscular atrophy, where the first 
muscle to disappear was that of the ball of the thumb ; the muscle 
which enables a man to hold a globe, which the ape cannot do.” 

He was a good questioner when examining patients, and could 
draw out points wonderfully well, at the same time impressing on the 
patient that he thoroughly knew what he was doing. 

One day we were exainining together a neurotic patient, complain- 
ing of palpitation, etc., for which he prescribed belladonna, and she 
asked, “ but, doctor, what can I take to make me sleep?” “Take 
a little gin and water, madam. That’s the least worst thing. A/ind 
you, 1 don't say it’s the best thing, but the /east worst thing.” 

He was a hard worker, and used to say that no one but his wife 
knew how hard he really did work. He had a well-trained mind, 
and used to boast that he could, if necessary, write an ordinary 
book without leaving his desk or looking up a single reference. 

If any one in his hearing would happen to drop an idea which 
struck him as being good, he would not forget it, but would turn it 
over in his mind and think on it ; would broaden and expand it; 
would draw it out and adjust it to other things, and very soon would 
write at least an article on it, if nota book. Of late he had been 
turning out books too rapidly to contain much new matter. He was 
the author of some thirty-five medical works, besides innumerable 
articles in journals. In England, in London especially, his books 
were not much read. 

I heard one of London's leading physicians say one day that there 


was “one good thing about Fothergill’s books—they made a good 


index.” 
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He remarked once to me that the reason he was liked better in 
America ‘than in England was that “in America they only read my 
books, and that’s the best part of me. Here they won’t read my 
books and only see me—and that’s the worst part of me.” 

He never missed an opportunity of striking a blow at an enemy, 
and never failed to say just what he meant. 

The first time he was going to take me to the Victoria Park Hos- 
pital, he told me that he wanted me to meet Dr. West, remarking 
“West and I are great chums, and we are eternally quarreling. He 
never will take the right view of a case. He'll tell you I am stub- 
born, but then, don't believe everything he tells you.”’ 

The last time I saw Dr. F. was on my return from the Continent, 


when I called on him. He was suffering a good deal from gout. I 


was in a hurry and merely stopped to say good-by. A few days ago 


I saw in the daily papers the cablegram, “Dr. Fothergill, the author 
of many medical works, is dead.” 

Poor man! He had hoped so much to see many of his advanced 
views adopted by the profession. It pleased him to think of him- 
self as living ahead of his time. And I never saw him happier than 
the day the Adinburg Journal came, which spoke of him as the scout 
who went rambling on ahead of the main army of thinkers. 

He filled a needed place in the profession, and his works will live 
long after him. 


TAENIA SOLIUM. 


By P, L. Carter, House Physician, Homeeopathic Hospital, Ward’s Island, New York. 


P. S., American, age 22, occupation ; shoemaker; always resided 
in New York City. 

For years he has eaten ham, bacon, and, at times beefsteak raw, 
chopped up with pepper, salt and onions. Was well until eighteen 
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months ago, when one afternoon he fell into a heavy sleep from 
which he could not be aroused for several hours. When he awoke 
he complained of pain in the head and sickness at the stomach ; 
shortly after this his bowels moved, and mixed with the faeces were 
particles which a physician said were links of a tape-worm. 

He made no effort to get rid of the worm, and was on a continual 
drunk for six months, when he was sent to the Ward’s Island Hospi- 
tal as a workhouse man ; as he was still passing pieces of the worm 
he was transferred to one of the wards for treatment. Medicine 
was given him, and twice he passed nearly twenty feet of it without 
the head. He was then returned to the workhouse. 

In about a week the worm began to trouble him as before,—viz., 
itching at anus when sitting, hungry an hour after eating, weak feel- 
ing as if the stomach was falling in, hard lump in stomach when 
he did not eat. He eats meats and sweet things, few vegetables ; the 
sight of a lemon makes his mouth water and teeth grit, always great 
itching at anus before a hard stool, no itching when stool soft. At 
times to eat a very little would fill him up, and in an hour after he 
would eat ravenously. For the last six months he has complained of 
a heavy sleep ; while talking would fall asleep; his eyes are dull and 
heavy, he cannot remain longer than four hours awake at one time. 
He has been drinking hard for the last year, and passing pieces of the 
worm every few days. Two weeks ago when getting over a drunk 
he passed several large pieces. Was admitted to the hospital on the 
22d of May, and allowed to eat everything until the morning of the 


26th, when he was made to pass the day without any food, and at § 


P.M. was given a dose Rochelle salts 5 i, a dose of fluid ext. pome- 
granate 3 iss, at 10 P.M. a second dose of fluid ext. pomegranate 
same quantity as first, at 11 p.M.a dose of castor oil 3 ii, followed 
by a little brandy to prevent nausea. At one o’clock the next morn- 
ing he had a free movement of the bowels, at 2:30 A.M. a free watary 
evacuation and worm, at 5 A.M. another movement. Not any par- 
ticles of the worm with the first or last stool. 
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The worm was about thirty feet long; it had a globular shaped 
head which measured one-fortieth of an inch, and had four distinct 
suckers. In the larger links the uterus with its lateral branches and 
genital pore was well marked. 

My apology for citing this case is because the most efficient drugs 
in the treatment of taenia are often referred to in our journals with- 
out regard to dose or mode of administering. 


FOREIGN BODY IN THE BLADDER OF A LITTLE GIRL EIGHT YEARS OLD, 
PRODUCING REFLEX SYMPTOMS THAT WERE DIAGNOSTICATED 
AS BEING CAUSED BY ASCARIDES IN THE RECTUM. 





By T. Griswo_p Comstock, M.A., M.D., St. Louis, Mo. 


One night, at 12 o’clock, in the month of January, I was called to 
see a patient with the following history : 
The patient was a little girl eight years of age, that had been sick 


since the middle of September, fpreceding. The father told me 


that the child had been attended at first by another physician, who 
had called in the physician now in attendance, and they both were in 
accord as to the diagnosis, which was that the child was troubled 
with worms (ascarides). The treatment of the first physician was 
not successful, and so they concluded to keep the last doctor. At 
the most urgent solicitation of the parents, I consented to take the 
case. I remarked that a case of pin worms could be hardly serious 
enough to call a physician in the night, but they insisted that I could 
have no conception of the way the little patient suffered. They 
informed me that worm medicines had been given for a long time 
without effect,and the worms occasioned so much suffering now 
that it was necessary to give the child, every night, opiate suppos- 
itories to ease her sufferings. 


They said she suffered constantly with pains and distress in the 
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rectum “caused by the worms,’’ and they added that she had to 
urinate every few moments. This was about all they said at that 
first visit, and as I saw the mantel-piece literally covered with medi- 
cines which had been prescribed and dispensed to the child for 
worms, I gave a dose of belladonna, and ordered hot-water douches 
against the rectum and perineum, simply to ease the child’s suffer- 
ing. I visited the child the next morning, and found that she had 
passed a better night. I made inquiries about the worms, but could 
elicit nothing satisfactory, except that the worms were certainly there, 
and that they were the whole cause of the trouble. I placed the 
child upon a careful diet, and continued to treat the patient rather 
expectantly for several days, the mother telling me that she thought 
the child did not suffer so much since I took the case in hand. 
One morning I came in, and they told me that the child seemed to 
suffer now about as much as ever, and that she had passed a bad 
night, and had to rise every few moments to pass water. I was in a 
quandary, and had not yet made a rational diagnosis, but at this 
moment the child passed water involuntarily, and seemed to have a 
spasm. I remarked this tothe mother, and she said that she had 
suffered exactly in this way for two months past, “all from the 
worms.” 

I at once made the remark that it looked to me as if there must’ 
be a foreign body in the bladder. The mother than called me into 
another room, and said that there was one fact that she perhaps 
ought to tell me. She said that about the middle of the previous 
September, early one morning, the child woke the parents up with a 
scream. The father and mother both sprang out of bed and asked 
what was the matter? She told them she had “ lost a hairpin in her.” 


The mother hunted for the hairpin and could not find it, and then 


they sent for the first doctor named, and he came and professed to 


make an examination, and stated that nothing of the kind could be 


there. After this nothing more was said about any hairpin being 
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lost in the vagina, but the doctors in attendance insisted that the 
mother was unnecessarily alarmed, and was nervous, and that all the 
symptoms came from worms. I then questioned the mother about 
the hairpin, and she told me that the child confessed that she was 
rubbing her privates with a hairpin, and had been taught to do so 
by a nurse-girl. I now questioned the child about the circumstances, 
and asked her particularly just what the nurse-girl told her to do. 
The child seemed to be very precocious and remarkably developed 
for her age, and would give me no satisfaction regarding the circum- 
stances, and finally, in reply to a positive question about the matter, 
said “I won’t tell you.” I then concluded that the lost hairpin 
unaccounted for was probably in the bladder, and was the sole cause 
of the trouble that had been attributed to “ worms.” 

I then placed the child upon a table and administered chloroform, 
and introduced a sound into the bladder, and at once found a foreign 
body that I knew must be the hairpin so long lost and that had 
caused all the trouble. 

I called in Dr. Parsons the next day, who also made an examina- 
tion of the bladder with a sound, and confirmed my diagnosis as to 
the presence of a foreign body there. The urethra was then dilated, 
and the hairpin was found to have the prongs downward, as it had 
probably been introduced with its closed end pushed into the urethra, 
and at every evacuation of the bladder, when it was collapsed, the 
two sharp points of the pin would stick into the walls of the bladder 
and cause spasmodic contractions and dreadful pains in the child. 
One end of the hairpin was seized by a small forceps introduced into 
the bladder, and then a piece of a small elastic catheter was inserted 


into the urethra and pushed over the other end, and in this manner 


the hairpin was extracted from the bladder. The child made a per- 
fect recovery from the traumatic cystitis that it had suffered with for 
four months, and which had been treated as the result of the presence 
of worms. The lessons to be learned from this case are of no little 


2 ee el 


Fit, Mio Rnaeet Nae aie 


St SEE we Ne Loe ore 


Se ag SI eS eset hn ote it See ae ect Ded emettaeanh ee tee 





202 Foreign Body in the Bladder. 


importance to the practicing physician: First, it is always requisite 
for the physician careful of his reputation to make a careful diagnosis. 
Second, we learn from this case that a child eight years old can 
be taught to practice masturbation. Third, that a child of this age 


can introduce a foreign body into the bladder. 


—MAKE PROVISION FOR THE PROPER NUTRITION OF THE PETROUS 
TISSUES in every way possible. Children, youth, and young people 
should partake liberally of the coarser bread foods. The foetus and 
infant shotftd be amply fed through the umbilical cord, mammary 
gland, and if by the bottle, it is right to select an artificial food that 
is rich in the inorganic constituents, such as lime and phosphoric 
acid that have been derived from the cereals and not from the mortar 
or trituration, nor robbed of its rich salts by the bolting machine. 

Heredity has much to do with frail teeth, but the bolting mill 
more !—W. I. THAyER, M.D. 





— Boiled Water as an Aseptic.—Microbian cultures flourish 
in the most concentrated solutions of carbolic acid ; and this is also 
true of sublimate solutions actually as strong as usually recommended. 

The accidents occasioned by corrosive sublimate, by carbolic 
acid, and even by iodoform, are so frequent and so well known in 
the mean time, that one can not too warmly urge upon surgeons the 
use of simple water, which, after filtration and boiling at 100° C., 
or better at 120 C®°., if one has the proper apparatus, is certainly 
the best aseptic we have at our disposition. 

While solutions of hydrochlorate of morphine for hypodermic 
use, made according to the old method with distilled water, are full 
of micro-organisms and of microbes at the end of five to ten days of 
use, they are preserved pure and perfectly limpid during weeks, or 
even months, if water be employed which has been filtered and 
boiled.— Gazette de Gynecologie—Med. Reg. 
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MEDICAL PROGRESS. 


A very fair criterion of the progress of the homeopathic school 
may be found in the interest manifested, and the character of the 
work done, in the national medical organization. ‘These gatherings 
draw the representative men in the profession from all sections of 
the country, and the papers and discussions show, in a general way, 
the trend of opinion and thought in the new school of practice. In 
the meeting recently held at Niagara Falls the papers presented were, 
as a rule, much less “ booky”’ than usual, and the discussions were 
definite, concise, and practical. 

In the bureau of surgery, the speakers were especially clear, and 
the conclusions drawn from the experience of the different men were 
of exceptional value. The bureau of materia medica and therapeu- 
tics demonstrated a very positive belief on the part of the Institute 
in the homeopathic law, over experimental therapeutics. The 
papers were none of them elaborate, but, taken collectively, verified 
a number of peculiar and important symptoms of zincum, the drug 


chosen for consideration. 
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The reports of the other bureaus were not less interesting. In a 
word, the work at Niagara during the past session was such as char- 
acterized an earnest, intelligent, and progressive body of medical men. 

The address of President Cowperthwaite at the opening of the 
Institute was timely and well considered, and particularly commend- 
able was the stand taken in regard to medical education. The 
recommendation that, after 1892, only the diplomas of those colleges 
requiring three full annual courses of six months each be recognized 
by the Institute, was supplemented by like recommendations from 
the intercollegiate committee, and enthusiastically endorsed by the 
Institute ; thus placing homceopathy in its medical requirements far 
in advance of the old school of practice. It was a glorious thing to 


do, and will ‘make the session of the American Institute of 1888 


memorable in the annals of medical progress. 





A VISIT TO HAHNEMANN. 

In the autobiography of Anna Cora Mowatt, the actress, published 
in 1853, occurs an interesting account of a visit to Hahnemann, 
from which we quote the following : 

“ Hahnemann, at that period, had become too feeble to visit his 
patients. He received them at his own residence. Mr. Mowatt 
being confined to his bed, the duty of calling upon the learned doc- 
tor devolved upon me. It was scarcely nine o’clock when I entered 
Hahnemann’s magnificent mansion, but his sa/oms were already 
crowded, and one o'clock struck before I gained an audience. A 
valet, in gaudy livery, who had taken my card some four hours be- 
fore, then approached and informed me that I would row be received 
into the consultation chamber. I followed him through a succession 
of apartments, all richly furnished, and entered the consultation room. 

At the head of a long table sat a lady, dressed in a most recherché 
toilet, with a gold pen in her hand, and piles of books and papers 
strewed around her. 
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She might have been forty years old ; but I am no judge of ages. 
Her form was finely rounded, and her face still fresh and handsome. 
Her brow was remarkably high, her complexion brilliantly clear, 
and her blue eyes had a remarkably thoughtful expression. She 
rose to receive me, and it was not until she resumed her seat that a 
shrivelled, little, old man became visible. He was reclining in a 
sumptuous arm-chair, with a black velvet skullcap on his head and 
in his mouth a richly enameled pipe that reached almost to his knees. 
His face reminded me of a ruddy apple that had been withered 
by the frost ; but the small, dark eyes, deeply set in his head, could 
scarcely have glittered with more brilliancy in his lusty youth. As I 
took the seat which Mrs. Hahnemann designated, he noticed me with 
alook rather than a bow, and removing the pipe from his mouth, 
deliberately sent a volume of smoke across the table,—probably in 
token of greeting. 

I afterwards heard the history of Mrs. Hahnemann. She had 
been cured by her husband of a disease which other physicians pro- 
nounced necessarily fatal. Through gratitude she bestowed her hand 
upon the man who had saved her life. Her husband taught her the 
science of medicine. She made rapid progress, became very skillful, 
and when he became infirm his practice was left almost entirely in 
her hands. 

Mrs. Hahnemann addressed me, and wrote down my answers to 
her questions ; but at the conclusion of an interview declined prescrib- 
ing until the invalid made the effort to appear in person. Hahne- 
mann sat puffing away as though his existence depended upon the 
amount of smoke with which he was able to surround himself, and 
apparently intent alone upon his pleasant occupation. But when I 
spoke of our long visit to Germany, he suddenly took his pipe from 
his mouth. ‘Sprechen sie Deutsche?’ were the first words he ad- 
dressed tome. I had only to utter “Ja wohl,” when a species of 
Promethean fire seemed to shoot through the veins of the smoking 
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automaton ; he laid down his pipe and commenced an animated con- 
versation in his own language. 

He spoke of Germany and her institutions with enthusiasm ; asked 
me many questions concerning America, and expressed his admira- 
tion for the few Americans with whom he was acquainted. 

As soon as politeness permitted, I led back the subject to the point 
from which we had originally started,—Mr. Mowatt’s illness in Ger- 
many. At the first medical question the pipe returned to its former 
position, the expanded countenance shriveled up again, the erect 
form ‘sank back into a heap, and was quickly enveloped in smoke,—he 
was the wearied-out old man again. Mrs. Hahnemann answered 
my question with much suavity, and then gracefully rose. This was 
her signal of dismission. I promised to return with the patient as 
soon as possible. She touched a silver bell, the door was thrown open, 


and the liveried valet escorted me to my carriage. 


Notices. 
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A good book justifies our theory of personal supremacy, keeping this fresh in the 
memory and perennial.—A. BRONSON ALCOTT. 


ATLAS OF VENEREAL AND SKIN DISEASES. With original text, by Prince A. 
Morrow, M.D. New York: Wm. Wood & Co., 1888. Parts IV. and V. 

These numbers of the work, which we have previously highly 
commended as a whole, present ten colored plates of the various 
syphilides. ‘The papular, papulo-squamous, scaly and gyrate varieties, 
with mucous patches of vulva and anus, condylomata and _ psoriasis 
of the genital region, are depicted in Fascicle IV. ; and the annular 
pustular, rupial, and pustulo-crustaceous syphilides, with syphilis 
cutanea ulcerosa and chancre of the lip, in number V. 

The accompanying text is very complete, dealing with each subject, 


and especially the histology of the various syphilides, in a most satis- 
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factory manner. In the diagnosis of these various cutaneous mani- 
festations, Dr. Morrow is concise and right to the point, giving the 
characteristics of difference so as to be almost unmistakable. 
Regarding these plates taken from the works of Kaposi and Neu- 
mann, remarks are unnecessary, as we have already described their 


character and excellence. 


A PRACTICAL TREATISE ON THE MEDICAL AND SURGICAL USES OF ELECTRICITY, 
Sixth Edition. Revised by C. D. Rockwell, M.D. Wm. Wood & Co. New 
York. 1888. 

A practical treatise on electricity is what this book claims to be, 
and after a study of its contents the reader will be forced to admit 
the justice of the claim. From cover to cover the aim is to present, 
in the fewest words and in the clearest manner, all parts of the sub- 
ject. From the excellent section on electro-physics to the glossary, 
the application of electricity to the various forms of disease is given, 
and the benefits to be expected candidly said to be good or bad. This 
revision brings the work up to the present time; the latest advances, 
being those of Apostoli in diseases of women, are given full scope, 
and are placed before the reader in the succinct style of the other 
sections. ‘To-day a medical man must be posted to some extent in 
electro-therapeutics, and this volume, the old standard Beard and 
Rockwell, fills the place in one’s library necessary for such study.— 

£. A. &. 


GENITO URINARY DISEASES WITH SyPHILts. By E. L. Keyes, ALM., M.D. A 
revision of Van Buren and Keyes’ text-book. Pp. 704, 8vo, cloth. New York: 
D. Appleton & Co. 1888. 


From its original issue in 1874, Van Buren and Keyes’ text-book 
has been considered a standard work, and has found a place in 
every complete medical library ; but the advance in surgical science 
has destroyed in great measure the value of the original treatise, 


making a revision necessary. In bringing the book up to date, it 
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has been almost entirely rewritten, several chapters having been 
omitted to make place for new matter, but the plan of the old edi- 
tion has been scrupulously adhered to. The information derived 
from the volume as it now appears may be accepted as a reliable 
guide in practice. Dr. Keyes’ reputation as a specialist in genito- 
urinary diseases is unsurpassed, and his writings are in every respect 
worthy of commendation. Further comment upon a work which is 
so widely known and appreciated seems unnecessary ; but we can 
not take leave of this subject without a word regarding the chap- 
ters on urethral diseases. The treatment of urethritis appears to 
us to be the most scientific and rational plan which we have seen 
recommended, and the treatment of the various syphilitic manifes- 
tations is equally practical. 





DISEASES OF WoMEN. By Graily Hewitt, M.D., London, F.R.C.P. From 
Fourth London Edition, with additions and notes by H. Marion Sims, M.D. 
Three 8vo vols., pp. 1040, cloth, $2.75 per vol. New York: E. B. Treat. 


We are greatly pleased to welcome a new American edition of 
Dr. Hewitt’s work. While we still retain our belief in the superior- 
ity of American methods in this specialty, we have a profound res- 
pect for the author of these volumes, as teacher and gynecologist. 
It is now ten years since the last edition was published, and in 
order to faithfully record the results of his experience during this 
interval the author has been obliged to rewrite the greater part of 
the text. All gynzecologists know more or less of Graily Hewitt’s 
ideas concerning uterine pathology ; but as they are succinctly stated 
in this production it may not be out of place to quote a few sen- 
tences: “Changes in the shape and position of the uterus are direct- 
ly or indirectly responsible for the sufferings and discomforts atten- 


dant on the affections peculiar to the female sex. ... : Alterations 


in the shape and position of the uterus are rarely witnessed except 
in individuals whose general strength has become seriously im- 
paired by a systematic practice of taking too little food. These 
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considerations are fundamental in regard to the subject of the 
pathology of the uterus, and they underlie all that can be said on 
the matter.” Here then is food for reflection. In this work the 
above-mentioned theory or principle is developed and applied. 
This idea of the dependence of local uterine disorders upon general 
causes is not by any means new, but it is too often overlooked, and 
if the reader of Hewitt’s work acquires nothing new beyond this 


single idea, he will be well paid for the perusal. 


ATLAS OF SKIN DISEASES WITH PHOTOGRAPHIC ILLUSTRATIONS. By George 
Henry Fox, M.D. Parts 5 and 6. New York: E. B. Treat. 


We receive the fasciculi of this work as they - ppear with as much 
pleasure as we would a well-iliustrated art journal. All of the 
plates are taken from typical cases, and the beautiful form in which 
they are reproduced as well as the general typography is a credit to 
the publisher. Part 5 presents illustrations of the different forms of 
psoriasis, and Part 6 of lichen planus and ruber, pityriasis, herpes 
facialis and zoster frontalis and lumbo-femoralis. 

Part 6 likewise contains Dr. Fox's admirable article on acne. 
With the exception of eczema, acne is probably the most common erup- 
tion ; and occurring as it does upon the face in young people, it consti- 
tutes one of the most annoying skin affections. Many a successful 
practitioner has obtained his earliest reputation through a well-treated 
case of acne, and many a patient has gone from the unavailing local 
application of the old family physician to some younger man, and 
received rapid relief by more scientific treatment. 

This atlas is a valuable work and worthy of a place beside the 
standard text-books. 


THE INFECTIOUS DISEASES. By Karl Liebermeister. Translated by E, P Hurd, 
M.D. 


The Physician’s Leisure Library, of which the above forms two 


numbers, ought to have the widest circulation of any medical publi- 
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cation. The effort to bring good medical literature before the 
profession at a very low price should receive general support. This 
series comprises monographs by our best writers and specialists, 
beside extracts from large and more expensive works. 

Prof. Liebemeister of Tiibingen is an authority of repute in 
Germany, and has been an uncompromising adherent to the germ 
theory of diease. 

Dr. Hurd has done the work of translation very creditably, making 


the treatise interesting reading. 





MODERN TREATMENT OF PLEURISY AND PNEUMONIA. By G. M. Garland, M.D. 

Pp. 108, paper, 25c. Detroit: Geo. S. Davis. 

This brochure gives a brief summary of the present status of the 
theory of the germ causation of pneumonia, without argument pro 
or con. 

The treatment is divided into six categories, viz : the depleting, sup- 
portive, expectant, antipyretic, antiseptic and symptomatic methods; 
and after reviewing them briefly the author.comes to the conclusion 
homeeopaths reached years ago, that the only satisfactory methods 
are the supportive and symptomatic treatment. The methods ad- 
vocated in this little monograph are the latest and the most scientific. 


It forms No. 7 of the Physician’s Leisure Library Series. 





Messrs. Reed & Carnrick have issued a convenient little Diet Table, 
giving the articles to be used and avoided in different diseased con- 
ditions. There are several duplicate pages given to each disease, so 
that the physician may tear one from the pad and leave it with the 
patient. The whole, neatly bound in morocco, is being distributed 


gratis to the profession. 


PAMPHLETS RECEIVED. 


—Modern Methods of Antiseptic Wound Treatment. New York : 


Johnson, Johnson & Co. A summary of the methods of antiseptic 
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treatment of different wounds and surgical accidents ; being a collec- 
tion of short articles by representative surgeons, detailing their 
plans of treatment for the various cases. Sent free to physicians 
on application. 

—Proceedings of the State Sanitary Convention held at Philadel- 
phia, May 12, 13 and 14, 1886. Harrisburg: E. K. Meyers. 

—The Intra-Uterine Stem in the Treatment of Flexions. By A. 
Reeves Jackson, A.M., M.D. Reprint from vol, xii. Gynzecological 
Transactions, 1887. 

—The Pulley Method of Advancing the Rectus. 

—The Extraction of Cataract. By A. E. Prince, M.D., Jackson- 
ville, Il. 

—An Aseptic Atmosphere—Club Foot—a Rectal Obturator— 
Palatoplasty. By David Prince, M.D., Jacksonville, Il. 

—Address on Hospital and Dispensary Clinics, and the Art of Pre- 
scribing. By Dr. Prosper Bender, Boston, Mass. 

—Stricture of the Urethra. Urethrotomy under Cocaine Anzs- 
thesia. By Henry J. Reynolds, M.D. 

—A New Method in the Treatment of the Vegetable Parasitic 
Diseases of the Skin. By Henry J. Reynolds, M.D., Chicago, II. 

—Water, its Impurities, Gathered from the Air and Earth. By C. 
W. Moore, M.D. Reprint from Pacific Record (San Francisco) of 


Medicine and Surgery. 
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Care of Infants.—July, August, and September are the worst months 
and the “second year”’ the dreaded period of the child’s life. As 
preventative measures, arerecommended: 1. The nursing of the 
child over the second summer, when this can be properly done, if 


her milk agrees with the child, and the mother is not exhausted. 
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2. The wearing of a thin flannel shirt by the child all through the sum- 
mer. It should be thin, and in hot weather very thin. 3. Feeding 
only milk or other food known to be fresh, and absolutely pure. 
4. Whenever possible, babies should spend the summer months in the 
country. If the above precautions could always be carried out, sum- 
mer complaint would be almost unknown. With care, the disease 
can be greatly diminished. At all events, during the summer months, 
give the child pure water to drink at frequent intervals, for it needs 
water to supply that lost by the perspiration. Bathe it in cool or 
tepid water twice a day. Keep it in the open air as much as possible 
and where the air is pure. Don’t permit it to have any sour, unripe, 
over-ripe, or half decayed fruits. Even ripe fruit may cause injury if 
the child be allowed to indulge at will. 

A very frequent cause of the early death of young children is im- 
proper feeding. ‘The natural food for babies is the breast milk of its 
own mother ; next, that of a wet nurse ; lastly, waskimmed cow's milk 
or goat’s milk ; the latter is very nourishing and easily digested. 
For young babies remember that milk, and milk only, should be used 
as food. They need no gruel, butter, honey, or castor oil ; these 


things are all worse than useless—they are dangerous. Too much 


care cannot be exercised to secure pure milk. It is now believed that 
milk derived from a number of cows is better than that from one 
cow. If from one cow, care should be taken not to get it from acow 
which has been milking too long, since milk frequently deteriorates 
from this cause; also, when the milk disagrees with the child, it will 
be well to change the cow. As soon as the milk is received, it should 
be placed on the stove and brought to a boil, then placed in the cool- 
est place—on ice or inthe well. The vessel in which the milk is 
kept should daily be scalded out with boiling water and cleaned with 
soap, being kept perfectly pure and sweet. Earthen, or glass, or 
stone-ware vessels are preferable to tin ones for keeping milk in. 


Never give a baby sour or musty milk; it must always be sweet and 





Selections. 213 





pure, and freshly prepared each time ; if sour, throw it away and get 
some fresh ; it cannot be safely sweetened. When fed to the child, 
the milk should be diluted with one fourth or less water, and a little 
sugar added ; but before you add water, be sure that the milkman 


has not previously added it. If the undiluted milk agrees with'the 
child, use it. Use “condensed milk ” if the fresh cannot be had 
pure. Under six months, children can be stuffed with, but not 


nourished by, corn, flour, arrowroot, baked flour, and all other kinds 
of starchy foods. These are of no value at all to children under six 
months, and they may be and often are starved to death on these 
things. 

Where the child has cut its front teeth, itshould have some light 
food, as bread, baked flour or milk biscuits added to its milk. Once 
a day, it may have meat, broth or beef tea, with bread or biscuits 
soaked in it—or the yolk of an egg lightly boiled. When it is a year 
and a half old, it may have some fine chopped meat, but milk should 
still be its principal food. At two years, it may eat of corn-meal 
mush, rolled wheat, oat grits, etc., but such food as solid meat and 
potatoes, fat pork and fish, which form the food of adults, should on 
no account be given to babies. Do not give any of the patented 
baby foods sold at the stores, unless on the advice of your family phy- 
sician, Creeping and crawling children must not be permitted to pick 
up unwholesome food. 

The nursing bottle needs special attention. It should be oval, with 
no corners or rough places in which the milk may lodge and become 
sour. A plain black rubber nipple to slip over the mouth of the 
bottle is the best pattern. Never use the elaborate and complex nip- 
ples with glass and rubber tubes attached, because they cannot be 
readily cleansed ; and they also invite in the baby the habit of sleep- 
ing with the nipple in the mouth, a thing which should never happen. 
Both bottle and nipple should be thoroughly cleansed in dotling 
water after each using, and then kept in cold water, to which a little 
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baking soda has been added, until used again.—Pennsylvania State 
Board of Health. 





Sea-Sickness—Dr. J. J. Leiser writes in British Medical Journal : 


On a recent voyage across the Atlantic, I made some observations on 


the matter of sea-sickness. It was evident to me, first, that respiration 


was imperfect ; it was governed by the motions of the boat. One 
not used to the sea, and the same with him not used to a high sea, 
holds his breath as the ship is tossed up or down, catching it only at 
the turns, or, if the waves are great, only gasping for it. Thus are 
the respirations infrequent and imperfect, with very apparent results, 
The blood so inadequately aerated must necessarily be poisonous 
to the brain, and the sympathetic sickness is quite understandable. 

The experiment I made seemed to prove that the irregular res- 
piration was not secondary to the sickness. A system of regular, 
free breathing prevented sickness, or rapidly relieved it. One must 
sit and give his attention to it, must breathe to time, with full and 
regular inspirations and expirations. 

I will discuss no theory, but I am able to add the following letter 
of Dr. Stockman and Dr. Prentice, who repeated my experiments : 
“Dr. J. J. LEISER : 

“Dear Sir: After leaving Queenstown on Sunday we passed 
into a very heavy sea. So disagreeable was the roll that the 
meals were almost deserted. According to promise we took 
the opportunity to experiment on your theory of sea-sickness. 
The ship’s surgeon only smiled at our suggestions, he having heard 
scores of cures that proved invariably valueless. Nevertheless, we 
went to work and secured ten unfortunate individuals whose gastric 
regions were going through convulsive contortions, and making their 
lives miserable. We seated our patients on deck, on the fore-part 
of the ship, where the pitch was most considerable. Dr. Prentice 


seated himself with five, and I took the other five under my care. 
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We timed the breathing in the following manner: We raised the 
hand from the knee, indicating an inspiration, and down again for 
an expiration. We had a quarter-second stop watch, and timed the 
respirations to exactly twenty per minute. At the expiration of one 
hour the active symptoms in each case had entirely subsided. Of 
course this does not mean that all the faintness and tendency to 
nausea in each case had entirely subsided ; in a few of the cases 
these still continued. By this time we had thoroughly educated our 
patients in the modus operandi of the cure. With one exception, a 
case at first the mildest of the ten, but who obstinately kept his 
berth and refused to continue the treatment, and remained sick 


throughout, the cases continued permanent cures.”’ 


Burns and Scalds.—Excessive heat, applied to the body, may be 
of two kinds, dry or moist. The conditions as to degree, extent, 
prognosis and treatment, are to all intents similar in these two 
varieties. Most authors give,three degrees of burns, which for con- 
venience is usually adopted : 1st, Simple Inflammation ; 2d, Deeper 
Tissues ; 3d, Charred Conditions. Upon these different conditions 
depend entirely the prognosis and treatment. Burns of the first 
degree do not call for any special remark, but of the second degree, 
extent is very important, for upon the extent of structure involved 
depends largely the prognosis, for where one-third or one-half of the 
surface of the body is involved death is almost certain ; or when the 
head, face, or abdomen is burned in this degree the prognosis is very 
grave. So if, upon the other hand, your patient survives 48 hours, 
with each succeeding hour recovery is rendered more certain. The 
pathology in these cases is still obscure, and yet careful observers 


tell us that death is caused by shock, by producing congestion of the 


internal organs, resulting from suppression of the cutaneous activity 


of the perspiration ; the microscope reveals to us certain appearances 





216 Selections. 





of the blood—the serum dried up and the corpuscles in a finely 


granular state. 

Burns and scalds demand treatment in accordance with their 
degree. So many measures have been suggested and tried by sur- 
geons in these cases that we have to follow our own experiences 
largely, adding, too, observations which appear better suited than our 
own may be, and if I can suggest to any member present a hint that 
will prove beneficial, my lines will not have been written in vain. 

Burns and scalds of the first degree need but little attention. 
Relieve the pain, and this is best accomplished by cold wet com- 
presses. In burns of the second degree, besides relieving the pain, 
we must promote the growth of new epidermis. I believe now the 
best way to do this is to puncture the blisters and allow the serum 
to escape, allowing the parts the additional protection of the epider- 
mis, as | believe the constant resistance of the fluid causes more 
pain and retards reparative process. Where the burns are circum- 
scribed, sprinkle iodoform thickly over the part, then apply anti- 
septic gauze and absorbent cotton. But where the area is large, the 
strictest antiseptic treatment yields the best results. Thoroughly 
disinfect with 5 per cent. carbolic acid, cover with protective silk 
dipped in 4 per cent. sol. borax, then cover with several thicknesses 
of borated lint. Where great amount of sloughing occurs, salicylated 
cotton should be applied to absorb the fluids ; the great advantage of 
the antiseptic dressings is in preventing the luxuriant growth of 
inflammatory granulations, which so frequently give rise to extensive 
scars. 

Extensive burns and scalds demand in their management great 
firmness, for even if life be saved the most frightful deformities are 
the result from contractions ; so that when we are called to a patient 
with this degree of injury, we should with the greatest care remove 
the clothing, being careful not to tear off the cuticle, having in the 
mean time had our patient removed to a cool room, and having 
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given him a hypodermic injection of morphia and atropia, and tak- 
ing care that the extremities were kept warm, and administer stimu- 
lants if deemed expedient. Suggesting treatment of wounds of this 
degree reminds me that I touch on every tender ground, for many 
fine surgeons treat this degree totally different. While not depreciat. 
ing any good treatment, my mode of dressing burns of the third 
degree is something after this fashion: My patient has had clothing 
removed, a hypodermic injection of morphia and atropia, a cooler 
atmosphere. I then take moderately broad pieces of lint, conven- 
iently long, so that subsequent dressings may be made without 
exposing the entire burnt surface ; soak a piece in olive oil and lime 
water, to which is added 2 per cent. of carbolic acid, enveloping the 
part in salicylated cotton thickly ; this dressing I leave on, not a 
certain number of days, but my thermometer and the amount of 
offensiveness are my guides for the second dressing. The parts 
being exposed, cleansing must be carefully and sufficiently done ; 
for this, a spray of Dobell’s solution answers well, reapplying the 
same dressing, having first sprinkled over the surface with iodoform 
lightly ; this latter, as you know, relieves pain, deodorizes the dis- 
charges, and favors healing. The greatest care should be taken at 
this stage to prevent contractions ; even application of mechanical 
means should be resorted to, if necessary, in manner indicated, of 
course, by each individual case. 

The constitutional treatment I have not considered, for the reason 
that all surgeons know that this will enter into all cases, and burns 
and scalds are no exception. 

Rest at night is important, freedom from pain promotes convales- 
cence. Nourishing food is a requisite not to be overlooked in your 


care of the unfortunate patient coming under your surgical care.— 
Fort Wayne Med. Jour. 





The Treatment of Nervous and Mental Disease by Systematized 


Active Exercises.—In a large number of nervous and mental cases, 
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the improvement of general nutrition is the one thing needed to 
bring about relief or cure, and one of the most effective aids to this 


end is general, systematized, active exercise. The methods chiefly 


adopted by me are (1) the exercises of Blaikie, with or without 


dumb-bells, and with the horizontal and parallel bars, or substitutes 
for them; and (2) exercises with pully-weight apparatus. 

The same cautions and contra-indications are to be borne in 
mind in using the exercises either with or without apparatus ; prob- 
ably the dangers of overdoing are, to some extent, greater with than 
without apparatus. In the prolonged treatment of patients, some 
advantages accrue from the use, conjointly or alternately, of exer- 
cises with and without apparatus. ‘The interest of variety is added, 
and the opportunities of the adaptation of movements to special cases 
and conditions are more numerous. I must enter aword of caution 
against the employment of apparatus by invalids without special 
medical supervision. 

The director of these exercises should be thoroughly well fitted 
for his work. The treatment should be carefully individualized. 
The instructor or director should not undertake too much in one 
day, and he will soon tire and do badly with his patients if he can 
not become interested. 

Usually, I combine respiratory exercises with the muscular 
movements. 

Of course, in any method of gymnastics, respiration must to some 
extent be exercised. Breathing becomes accelerated, and even pain- 


ful, under continuous active exercise. In speaking of respiratory 
gymnastics in this connection, however, I refer to special efforts of 


breathing—by taking deep, full breaths through the nose and mouth ; 
by forced expiration, as well as inspiration ; by counting with a loud 
voice while holding the breath, etc. 

Want of respiratory power is certainly either at the root, or is an 
essential constituent, of many morbid nervous conditions. It is 
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remarkable how much individuals differ with reference to their re- 
spiratory power, even when of apparently the same muscular ability. - 
The development of the lungs, chest-walls, diaphragm, abdominal 
walls and other parts ; the greater aeration of the blood which is 
conveyed to weak spinal or encephalic centers ; the greater control 
which the patients obtain over all nervous and muscular effort 
through these respiratory exercises, make them of decided value in 
cases in which active movementsare applicable. On the other hand, it 
is quite possible that some harm may result from the incautious use of 
forced respiration. Carried on too long, both as far as giving lessons 
is concerned, and as far as the weeks and months during which the 
exercises are continued, it is even conceivable that the air cells may 
be unduly strained. Great care should be taken with those who are 
very weak generally or in a particular part, especially in the lungs or 
abdominal region. 

The treatment should begin with the simplest forms of exercise, 
and these should be constantly increased and elaborated as the 
patients gain in skill and strength. It is wonderful how little some 
patients can do in this direction. Five minutes, or even less, is 
sometimes all the time that can be safely taken at first, and five 
minutes of actual exercise must sometimes be distributed over half 
an hour. In most cases the time should never be allowed to exceed 
twenty to thirty minutes. Often it is important to give resting spells 
during the process of treatment. Some patients, ambitious to excel 
or fearing to appear weak, will certainly overdo. Individual pecu- 
liarities should be carefully studied. In the majority of cases of 


nervous and mental diseases, in which systematized active exercises 


are indicated, the danger will be greater of overdoing than of doing 
too little. 


It is an important practical matter to have the air of the room in 
which the exercises are performed as pure as possible. The room 
should be well ventilated. It is not necessary, particularly in the 
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case of the nervous and weak, that the room should be without fire; 
indeed, it is sometimes better that there should be some warmth, 
but fresh air should be admitted to the room. 

Carrying out strictly hygiene in various directions will very much 
assist in getting good results with the exercises. When possible, it 
is well for the patient, soon after finishing the exercises, to take a 
sponge bath, with tepid or cold water, according to individual vigor. 
Good food, regulated exercise in the open air, and plenty of sleep 
are, of course, important.—Charles K. Mills, M.D., in PAz?. Poly- 


clinic. 








Differential Diagnosis of Peripheric and Central Diseases of the Ear. 
1. Determine the effects of noise upon the hearing power and sensi- 
bility of the patient. If noise increases or does not diminish the 
hearing power, the case is probably a peripheric trouble. It is central 
if noise diminishes the hearing. If noise is painfully disagreeable, 
it also points strongly to central diseases of the ear. 

2. Observe whether the patients hear the watch relatively as well 
as the voice. Those suffering from lesions beyond the tympanum 
usually hear the human voice out of all proportion to their ability to 
hear the tick of a watch. 

3. Test the aerial and bone conduction by means of the tuning 
fork C*. If the vibration be heard better and longer through the 
bone, it is only exceptionally that the disease is not peripheric. If, 
on the contrary, they be heard better through the air, the disease is 
one of the labyrinth, or of the trunk of the nerve, or of the nerve 
centres.—Dr. Roosa in Med. News, N. A. J. of H. 
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—Herbert Spencer says : “ The first requisite to success in life is 
‘to be a good animal ; and to be a nation of good animals is the first 
condition to national prosperity.” 
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—The recuperation of the brain and body in sleep is the chief es- 
sential to health. Resent all interferences with your night’s rest. 


Insanity follows the continued loss of sleep. 


—Dr, William A. Hammond, the eminent neurologist, is building 


a fine house for himself on Columbia Heights,.Washington, D. C., 
and, about one-third of a mile further north, a private hospital to 


cost $100,000. 


—A French Joke—They were speaking of the resurrection of 
Lazarus. “In our age you don’t see any such miracles.” “ No, in- 
deed,” said enthusiastic Dr. X., ‘“ medical science has made too 
much progress.” 


—To relieve the dermatitis caused by iodoform, apply hot water or 
hot milk occasionally. Do this three or four times, having the fluid 
so hot that only momentary contact can be tolerated.—/V. 4. /. 
of H. 

—“Natrum mur. and natrum sulph. are complementary to thuja 
in sycotic diseases. Good results often follow the alternation of either 
with thuja.” 

—“Sulphur is one of the best remedies for the remnants of inflam- 
mation of the lungs, cough, respiratory complaints, shortness of 
breath, whether or not there is any material residuum discoverable.’ 

—‘‘Conium acts extremely well in the tormenting night coughs of 
old people ; cough is dry, and expectoration only after long coughing.” 
—Med. Advance. 

Burdick’s proving of sticta has the following nasal symptoms : 
Constant need to blow the nose without discharge ; feeling of fulness 
and heavy pressure at root of nose; tingling in right side of nose ; 
loss of smell; excessive and painful dryness of mucous membrane. 

—Wnm. R. Warner & Co. have issued the following notice to physi- 


cian: ‘We take this method of denouncing the circulation of cer- 
tain erroneous reports as being the outcome of ignorance or malice. 
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We have no connection with the firm of H. H. Warner & Co., of 
Rochester, who make ‘Safe Remedies’ and other patent medicines. 
Our advertising is to the medical profession, and our pills and pro- 
ducts (Warner & Co.’s) have been used and held in high esteem by 
the most eminent doctors during the past thirty years in the United 
States and in foreign countries. It seems to be necessary to specify 
Wm. R. Warner & Co.'s Pills and Bromo Soda with Caffeine to obtain 
what you want.” 








—Cascara Sagrada in Rheumatism. By H. JT. Goopwin, M.D. 
From Zhe New York Medical journal, june 9, 1888.—The effect of 
cascara sagrada in rheumatism I discovered by accident. About 
three months ago I was attacked with severe rheumatic pains in my 
shoulder, the slightest motion causing intense pain. The third day 
of the attack I commenced taking as a laxative ten drops of the cas- 
cara, t.i.d. The first morning after taking it the pains were so 
much less severe that I could move my arm freely. The day fol- 
lowing I was entirely free of all discomfort. 

Although, as I have intimated, I had not taken the cascara with 
any idea of relieving the rheumatism, it occurred to me a few days 
later that possibly the sudden subsidence of pain might have been 
due to the drug. There being a few cases of rheumatism in the 
wards, I determined to try to verify my suspicions. Discontinuing 
the salicylates, iodides, etc., which these patients were taking, I sub- 
stituted ext. cascare sagrade fl., 1c. c.,t.i.d. The result astonished 
me. Within twenty-four hours there was marked improvement in 
every case. One case is especially worthy of notice. The patient 
was a Swedish sailor who had been admitted three months previously. 
He suffered intensely, and, although almost everything had been 
given from which relief might be expected, his suffering was not al- 
layed. For a day or two after admission he improved on large doses 
of salicylate of sodium, but subsequently the pains returned as badly 
as ever, and the salicylate had no further beneficial effect. Iodide 
of potassium was given several different times, but, owing to an 
idiosyncrasy, could be continued only two days at a time, a profuse 
rash making its appearance over the patient’s entire body, the pains 
remaining as acute as ever. They were not confined to any two or 
three joints, but felt in all, being more severe, however, in the wrists, 
finger joints, and ankles, all of which sometimes became cedematous. 
On the evening of February 9 I commenced the exhibition of fifteen- 
drop doses of cascara sagrada three times daily. The following 
morning he was about the same ; the second day he was much bet- 
ter; on the seventh he was so far recovered that he asked and ob- 
tained permission to walk out. From this on he continued to im- 
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prove steadily, and on the 17th of February was discharged 
recovered, 

I have since used the cascara in fully thirty cases, some ten of 
which were in out-patients, and, with the exception of three or four 
in which there was a syphilitic taint, I have obtained the most satis- 
factory results. I commenced with 1c. c., t. i. d., and have so far 
never had to increase it beyond 1.5 c. c., and even to this extent in 
but two cases. I have seldom had to wait beyond twenty-four hours 
for beneficial effect. 





—Dr. Wm. Alex. Greene, Macon, Ga., writes: “I cheerfully state 
that I have tested the virtues and efficiency of ‘Colden’s Liquid Beef 
‘Tonic’ in my private practice, in cases of general debility, weakness, 
depression, dyspepsia, loss of appetite, and nervous afflictions when 
medicine had proved more than useless. I have found it the best 
remedy I ever used in chronic alcoholism, when the stomach is always 
irritable, and food required to nourish and invigorate the droop- 
ing strength and nervous depression, also appeasing the thirst for 
more alcohol.” 


Boston, April 23, 1888. 
To the Editor of the“ Journal of the American Medical Association.” 


DEAR Sir :—I ask the use of your columns to reply to your cor- 
respondent from Boston, in your issue of April 21. Allow me to 
thank him for the information he gave that was accurate, and allow 
me to correct his errors, a thing which I know you and he will be 
pleased to have me do. 

My hospitals have been open and in operation since April 18, 1883, ° 
and have admitted patients every day since. When first opened I 
had to use such buildings as I could command, and many looked at 
it as an experiment, being in doubt if the profession would approve 
of it. When I found that they did indorse my efforts by sending me 
patients, I then built my present building, 175x120 ft., five stories 
high, and assigned the two upper stories to my hospitals, which have 
no connection with my works or with each other. ‘The homeopathic 
and regular entrances are separate, and fire-proof. 

In relation to the attack of the journal mentioned, for my defense, 
I quote from it: ‘‘ The information was obtained from a discharged 
laborer.” Did you ever know a person to give a part or a whole of 
his business to a laborer? If so, why Iam not the man. From the 
second article I quote: “Wesent it to our attorney before publish- 
ing it.” Do you wish to know any more of the paper or writer ? 
The Medical Press said, “ No”’ ; asno medical journal would copy it. 

I think when I advertised to the world the good which has been 
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done in my hospitals, my pride receives more satisfaction from the 
suffering women whom I have released from, in many cases, worse 
than death, as many were dying by inches. I can prove that over 
one thousand women have been restored to health in my present hos- 
pital in eighteen months. 

Where is the physician in the whole world who would refuse to 
send suffering women, with or without money, for treatment? Te 
treatment to all is free as far as [am concerned. Physicians are 
satisfied, as I have had patients sent by them from all parts of the 
United States and from the Provinces. The condition in which they 
returned home was so satisfactory, and the demands for admission 
were so numerous, that I was obliged to build two new wards and to 
equip two laboratories. Our weekly clinics now number over fifty 
physicians. Am I not worthy of credit ? 

I will close by inviting you or any member of your journal or Asso- 
ciation, or a committee from one or both, to visit my hospitals and 
works. Then you will realize what I have done andam doing. This 
offer was also made you July, 1887, and all bills would be paid. 

Yours respectfully, 


ALBERT L. MURDOCK, 
Proprietor of Murdock Liquid Food Co. 


FOR SALE AND EXCHANGE. 





For Sale-—A $6000 homeopathic practice in a town of 12,000, State of 
Georgia. Must leave on account of wife’s health. A goood opening and cheap. 
Address J. A. TIGNER, M.D., Rome, Ga. 


A physician in good town in Western New York wishes to sell out (on account 
of ill health), or will make an arrangement with a good homceopath to take business 
for six months. MANAGING ED. INVESTIGATOR. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire in a 
year leaving partner in full control. $1000 necessary to purchase half office 
furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale—A good practice in Fairfield, Solano Co., California. Address 
H. L. BRADLEY, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Willsell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround- 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 


For Sale—A good paying practice in Watkins, N. Y., to a good man, Will 
sell or rent house, offices, barn and practice, and give purchaser a good intro- 
duction. Ata bargain. Address W. C., this office. 





